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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (T1Z) 1Z1Z) 18181
mo. ay year

a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ................on.. (CIZIGeIgI1TIT -6 1Z21-15]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (1ii) the trade name of

the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... PJ./\-
CAS No. of chemical substance ........ Ceeeeaae (1 11 -1 -t
Name of chemical substance ...... ettt

Identify your reporting status under CAIR by circling the appropriate response(s).

MaNUEAC UL B i vt iitneneeonnnonsnsocrsosnasnsessssssasssansornanaens gt 1
Importer ..... etsaeaanann e teries ettt Cet it eee e 2
PrOCESSOT tetatnerensentonasoresnosssosasosssanssssonssassestocssassssnans .........(:)
X/P manufacturer reporting for customer who is a processor .........cccenviiinana. b
X/P processor reporting for customer who is a processor ..... Cietseciearraacassnes 3

l::] Mark (X) this box if you attach a continuation sheet.
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X

,1.03 [Does the substance you are reporting on have an "x/p" designation associated vith it
in the above-listed Federal Register Notice?

CBI
_ YeS cvivernennncnans teenseorraarasaves N [X] Go to question 1.0«
(1]
No ....... t e s ettt ettt sttt e et {__] Go to question 1.0¢
1.04 a. Do you manufacture, .aport, or process the listed substance and distribute it
under a trade noael <) different than that listed in the Federal Register Notice?
Circle the apptopr.ate response.
CBI
_ D = et i e ot eteee e 1
[

b. Check the appropriate box below:

[T ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... FJ-f}~

[ ] You have chosen to report for your customers

(] Tou have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

cbl Trade name ISO‘FOG\W\ PE - IOA

Is the trade name product a mixture? Circle the appropriate response.

NO v vnnnncnnnsas teresasrecanssane PP Ceessans Cesseiasesrs et sseessastasernnas

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knovledge and belief, all 1nformation
[ ] entered on this form is complete and accurate.

StevenSioll ﬁm%@_u&_ _ejeley
NAME SIGNATURE DATE SIGNED

Sr. Envimnvrental EY\E) Sneer (2‘73) 65‘-}
TITLE “TELEPHONE NO

{ ] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency

cBI

(]

—

s+ with the required information on a CAIR Reporting Form for the listed substance

within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nowv required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NA.

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1.08

cB1

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N.A.

NAME SIGNATURE DATE SIGNED

) -
TITLE “TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA
I Y

1.09 Facility Identification

cBI Name [HIAIMITITITIOINIISITIAINIDIAIRIDI_1_ 1171717171717
[ ] Address IIIIIE)EIEEIEIEIEIKIZIK1ESIKIEIZIZJZIZIZIZCE!I!Il
treet
[iglz:lEflif]E;lZleZ]::]E;]ZiIEZIEEIEZé;:l::l::l::l::l::l::]::l::l::l::l::I
ity
[c]T ] [(Oleloigqlgl--1210o1T]o]l
State Zip
Dun & Bradstreet Number .........cicoveeesnannnanns FREINEAFATAR R ER:R-E|
EPA ID NUMDEE ...covvrruernnnnnnrnnnanecnssscansssnnoces (Qlo11 111415 13 1H17}
. ~ = # ________
Employer ID Number FBAQW\TM ID ............... Q@.[:]le_lzlglg_]llil
Primary Standard Industrial Classification (SIC) Code ................. (BIFI1Z21H]
OthEr SIC CO@ .+ ocuneuneunrunenneenonneensansssenassessersosenesnsonans T
Other SIC Code ......ceevevnunenns P 1 V11
~ 1.10 Company Headquarters Identification
cBI Name [HIZIMITITITICINIISITIAINIDIAIRIDI_I_1_1_1_1_1_ 11—
(] Address [;1:1:11':[11@11;‘13@31:@@513151:1:1_‘:1:1:13___1:1:1:
treet
lQlilElﬁlEIEIEIZIEIEIQE13‘1;:l:l___lzl:l:l:l:l'_'l:l:l:
] ity
(CIT] [(Qlglolalgl--1T1g1Tlo
State Zip
Dun & Bradstreet Number ............ceoeeevnveensns (TIZI-1FIZIGI-[o1F1g 10l
Employer ID Number ..... Feders\, Tox, TD. ¥ ... 0G. [(F1OI51FI0oIqlFI5)

{_) Mark (X) this box if you attach a continuation sheet.
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’1.11 , Parent Company Identification

CBI Name [WINITITIEIDI _ITIEICIRINIOIEICIGITIEISI _ICIOIRIPIZIC!
[ ] Address [_T_l:lElZIEIE]KIEIZIZIEl:IES!EIEIEIEIZl:l:l:l___l:l____l:i
reet
[ElZ[]ElflE1§1EID—_lZl:lIlZlZéf_:lIl"_"lZl__.lZI:l‘_“lZIIIZII
ity
(€IT] (eleltioltl--1_1_1_1—
State Z2ip
Dun & Bradstreet Number .........ceuvvvnneornnsnnes (T3 1-{F1Z161-101F1910I
1.12 Technical Contact
CBI Name [PIAIRILI _ICIAIQIAIEIRIRIE]I _J_1_ 1) 111111111
(Z1 Title (RIGIRIZIEINIVITIRICINITIZICIOIRIZICITIAINICIE) 11!
Address lil:IHIZ]ElilzlfIQlEl:l]'ilﬁsl:l;lEIEIZIIlEIElEIElEIE_i
tree

(c1T] [(Colélolqlel--[I1o1Zi0
State Zip
Telephone NUMbDEL ......covvvvuverrnnernnsnnnsnenns (ZIO131-1e15141-1Z1T181T
1.13 This reporting year is from .........coivveveinansn (01 Z] [8l8] o [ZT1Z] I8)8
Mo. Mo Year

[ ) Mark (X) this box if you attach a continuation sheet.
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¢1.14 +Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

Q
=~}
~

Name of Seller (|| _1_1_ 1 _I_)_1_1_1_1_1_1_1_ V111117 1—

| Mailing Address (__]__J__)__1_1__1__1_1_1_)__}_d__1_1_}_1_1_1_1_1_}

—

Street
NA. D D
City
(Y (111 --1_
State Zip
EMPloyer ID NUMBEL «..vvurrerseeeeennaneroanssnnennnnsseeens S T S T D O T
DAt@ OF SALE & eenvnreneneenenenennseeeeneeensneneneneeeenenns N T G T O i
Mo Day Year
Contact Person [ |1 111 )11 1111V 1112111212
Telephone NUMBET . ...eeeverernrernreceenenrnreenns D T o ot T o ot ot I

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

(@]
[#+]
e |
|
_
|
_
|
_
|
_
|
a
|
_
|
|
|
i
|
|
|
|
|
u
|
B
|
N
_
|
B
|
N
_
|
B
|
B
|
N
N
T

Name of Buyer |

| Mailing Address [__J__1__1_J_1_1_ 1 _1_1_)_1_1_ ) 1 _d1_1_}_1_1_1_1

—

A, TR by =!I

(1) (1 1--1_ iz

State Zip
Employer ID NUMDEEL ...vuvererneenonnanosossassonnsanenosansn O TS S O T T O O
Date Of PULCRASE «tvurireneeeneneerenrosnencnsocassanasssasans O S T O O N O
Mo Day Yea
Contact Person f::]::l::]::]::l::]::l::]::]::1::]::]::]::]::1::l::l::l::l::l::]::l:
Telephone Number .........ceovvvevunacenncnasennns D DS D S O NS DS Y GG M D

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 ‘For each classification listed below, state the quantity of the listed substance that

cal

vas manufactured, imported, or processed at your facility during the reporting year.

Classification Quadtity (kg/yr)
Manufactured ............c0 0000, C ettt aseee et O
1801+ o 21 S R R O
Processed (include quantity repackaged) ...........ciiiiiiiiiiiiiiian, IGES—7

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .......... NP rd.f4-
FOor on-site use Or ProCesSSINE .....ctctrennnneereannnerrnnrsnasses rd-Aw
For direct commercial distribution (including export) ............. hJ-#‘*
In storage at the end of the reporting year ............. eesesaen ri-%1-

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ....... e l£72!5
Processed as a reactant (chemical producer) .........ciievieenienans C)
Processed as a formulation component (mixture producer) .......... Cj
Processed as an article component (article producer) .............. léﬁ?gt%
Repackaged (including eXport) ......eeeveveencacernceness e Cj
In storage at the end of the reporting year ............ccviuuennnn |1EZ£3

[::] Mark (X) this box if you attach a continuation sheet.
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. PART \C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(1 - Average X%
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
Joluene DLiSoc%avxate TPT Tsofoom Sx{\)sﬂms B8O 7% | 7
Prepoluwer 207 * 1 7
\ J
Total 100%

[_] Mark (X) this box if you attach a continuation sheet.
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2.04 Sjtate the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order. '

CBI
[] Year ending .......iiiiiniiininniinnirinnnnnn.., e Ceeees - [TI1Z) 1817
Mo. Year
Quantity manufactured ..........iiiiiiiii it i i i, O kg
Quantity imported ...............................; ............. O kg
Quantity processed ...........0000.. e it e fB‘EB kg
Year ending .....iiiiiiiiiieiiiinenann. Cerraeaa Ceeeaen et eeeaaa, [A1Z] [8I€]
Mo. Year
Quantity manufactured .............. s trretenaeas ceen O kg
Quantity imported ........ ceteneeneens Ciieeean ceceens cavena ces O kg
Quantity processed ..... Ceeseeeeann e, Cereeeaan Ceeeneas 23\83 kg
Year ending .........c..iiiiiinnn. Cee et e, Cereeeean ceeees [1Z1 1 BIS
Mo.- Year
Quantity manufactured ............ Cheseenas Ceerrerae et eeaees O kg
Quantity imported ..............c.ciiniunnn et e .o O kg
Quantity processed ................. Ch e et ettt cerene YZJQB kg

2.05 Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types.

CBI rf #}

() _
Continuous ProCess .......eeevveeenn. Ceereresar e Chreiieeer e eaas Cesaasas 1
Semicontinuous process ................ cerresaer et Ceisee e ceeeceeaaaan 2
Batch process ......itieeieennnnnnnnnnnnnss O

(] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance Circle all

‘CBI ‘appropriate process types.
[—1 .
Continuous ProOCEeSS . ...ttt ietnnioineannns C et e ettt ettt e,
SemicontinuUOUS pProcess ...evivvnneenss feeae e et ettt
3 o T s T = - ()
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this
CBI question.) A
{__1
Manufacturing capacity ..... e ettt ete ettt kg/yr
Processing capacity ........ e e eetieeee e kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI volume.

|1

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase NA NA NOH&
N-A. N-#. Nowe

Amount of decrease

]

Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are involved,
list those.)

cat

. Average

(] Days/Year Hours/Day

Process Type #1 (The process type involving the largest

quantity of the listed substance.)

Manufactured ......... Creerereens e No\ne “o‘ne

Processed ......... il Cerierasaen 1ZESC) 53
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

Manufactured ............ NA’ N/‘L

Processed ....c.ci0ccncenns NA- /\JA
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured ........... et aasr e e }S«f}- N-/4~

Processed ......ivviirececncannnnne Cere e PJ.ZP~ h]./#

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI

chemical. }&fl¥-

Maximum daily inventory ..........c.iccccce... teteseesesenrenns kg

kg

Average monthly InNventory ......cceiiencrrocsnreccnscncerannnes

[—)

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with

) the listed substance in concentrations greater than 0.1 -percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from rav material, reaction product,

T etc.).

(__1

Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify +« products, or
CAS No. Chemical Name or Impurity % precision) Impurities.
Now&

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,

' 'imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI  quantity of listed substance used captively on-site as a percentage of the value

__ listed under column b., and the types of end-users for each product type. (Refer to

(T ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively
Product Types Processed On-Site Type of End-Users’

L - 100 fole cM . H

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Industrial CS = Consumer ‘
Commercial H = Other (specify) mMiliiucy
)

[
1]

CM

[ ] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,

' import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

—  types of end-users for each product type. (Refer to the instructions for further

[T ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively
Product Types Processed On-Site Type of End-Users’
L \00 \0O cM H

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer 1.
CM = Commercial H = Other (specify) VHJ\EDTW
' )

(] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
'‘manufactured, imported, or processed at your facility that contains the listed

-cBL

substance other than as an impurity.

a. b. c. d.
Average %
Composition of
. Final Product’s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

NOY\&

Use the following codes to designate product types:

A = Solvent L = MoldablesCastable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
'~ agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
‘Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl = Powder

Use the folloving codes to designate

I = Industrial CS =
CM = Commercial H =

the type of end-users:

Consumer
Other (specify)

[—

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to de11ver bulk shipments of the
" CBI " listed substance to off-site customers.

T 2 T e e )
RailCaAr tieeerreinnsroneronnsnecsonans Cheec e Cheeereaees ettt et aeeaaeas
Barge, Vessel ............ Chreereentiensaanrtaana ceanreras e e
Pipeline ......... . cciviiiiiennn Cereeaees Ceeeaea e et
Plane .......cciuueniniiennnerervocassannns N
Other (specify) r&OV\Q ...............................

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your custome.s during the reporting year for use under each category

CBI of end use listed (i-iv).
(]
Category of End Use
i. Industrial Products
Chemical or mixture ....... B P&ov\e_ kg/y
- o & < Ce e ssrateareee e kg/y
ii. Commercial Products
Chemical or mixture ........ C et asesees e kg/y
-8 o b 1 3 - cenren kg/y
iii. Consumer Products
Chemical or mixture ...... Ceteessseccaci e . kg/:
8 o o < - kg/:
iv. Other l
Distribution (excluding export) ........ Cersariennaes kg/
234 + T+ ] o O R kg/:
Quantity of substance consumed as reactant .......... kg/
Unknown customer uses ..............;................ Y kg/
(] Mark (Xj this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
13- The average price is the market value of the product that was traded for the listed

substance.

(_]

- Quantity Average Price
Source of Supply (kg) . (5/kg)
The listed substance was manufactured on-site. FJDV“L Plrf¥~
The listed substance was transferred from a ‘/A
different company site. PJUV\e r& .
The listed substance was purchased directly from }x
a manufacturer or importer. }&0‘\6. bi .
The listed substance was purchased from a ' . }q
distributor or repackager. »&0VV1 PJ' “
The listed substance was purchased from a mixture ﬁ
producer. ) l(o%—, —1.15

3.02 Circle all applicable modes of transportation used to deliver the listed substance t:
CBI  your facility.

Barge, Vessel .....iiiiiiiiiinennanro.cosastrssosssssnsnneannns
Pipeline ...civeierinerareenssonaosnsescncansacnaconnsens Ceeteseseracrnaen -

Plane ...viieeistencesseansisssnssessonsensssessasssannsns

Othet (SpQCify) . R R R N R I N N A A B A A A A SR N R S )

[ ] Hark (X) this box if you attach a continuation sheet.
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3.03 a: Circle all applicable containers used to transport the listed substance to your

CBI facility.

()
Bags +ssveserninnrriacsaenns Cete e eraenanas esernas C ettt et e, 1
Boxes ......... e teeeennann .o e e aras e e, 2
Free standing tank cylinders ........ .. ittt iinineenernie ittt eneaan.. 3
Tank rail cars ......civvvennann e e riee e raaa e e e 4
HOPPEEL CALS tvvvnnnnncenneensotaasosastossansotsatsonanssnssassaesnsasanseanans 5
Tank trucks ....cccviiivanann et e i eeeresaa ittt e e 6
Hopper trucks ...ccceeeeesvncenns Cerierii e Ceteseerreseasese e enn .7
Drums .......... ceceeneaces cereeraas Ceeterenn Cearsereeeasanas Cerr e
Pipeline ........... Crsenaesnenns et cereiteneeieanan e Ce st aa e 9
Other (specify) Cersreseeetenaaans P BN et 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks.
Tank cylinders PP N !ﬁ.A- mmHg
Tank rail cars .....cv00vnns Ceereraareaesas e feeiraaeaas . PJ‘ +  mmHg
Tank trucks ......... Ceeieeeenns T Ig .ﬁ\. mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the
T amount of mixture processed during the reporting year.

- Average :
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify » % precision) (kg/yr)
Tsofvows PE-JOA IPL Tsofoows Sysems  BOZ 217 2046

[ ] Mark (X) this box if you attach a continuation sheet.
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.PART C RAV MATERIAL VOLUME

QW

o -
O

|

p—

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify +« % precision

Class I chemical ZOLHO 8OZ 1 (7°

Class II chemical NOY\& MOY\Q_

Polymer

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."”

For questions 4.06-4.15, if you possess any hazard wvarning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
. facsimile in lieu of ansvering those questions which it addresses.

PART A

PHYSICAL/CHEMICAL DATA SUMMARY

4.01

cBI

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 NA % purity NA X purity 80 % purity
Technical grade #2 NA % purity : NA % purity NA % purity
Technical grade #3 NA X purity NA’ % purity liA % purity

1, . . . .
Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

NO ‘vviiitssnnosassenossonereaasansss e eeessavsnesasnees s s earsas et e e san e

Indicate vhether the MSDS was developed by your company or by a different source.

a8 0 0 s s s s s s s e

.0

YOUL COMPANY . cvveesvotosssstsatssssnnntsanssssssnsssssssasasns

ANOTHEr SOUFCE +.tevveervrvanuesuosonsoeasnssassossssnsensssosoasssssacsansse

Mark (X) this box if you attach a continuation sheet.
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4.03

Submit a copy or reasonable facsimile of any hazard infarmation (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 5
Store 1 2 (:) 4 5
Dispose 1 2 (:) 4 5
Transport 1 2 (:) 4 5

[ ] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the

following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

NA.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron NA -
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron
1 to <5 microns
5 to <10 microns V

[

] Mark (X) this box if you attach a continuation sheet.
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. SECTION 5 ENVIRONMENTAL FATE-

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... SAE (1/M cm) at nm
Reaction quantum yield, ¢ ..... teesaeeean . e Lk¥\, at nm
Direct photolysis rate constant, kp, at ... LKYK 1/hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k_ , ...ccovvvnenn (,K\(k 1/4 h
For RO, (peroxy radical), k, ............. ik 1/M h
c. Five-day biochemical oxygen demand, BOD, ... \)\VK mg/1
d. Biotransformation rate constant:
For bacterial transformation in water, k,..._ - NS 1/hr
Specify culture ...cecevueseeenans e UK
e. Hydrolysis rate constants:
For base-promoted process, k, ........ov0n kAk{ 1/M t
For acid-promoted process, k, ....... creae KJ\V; 1/M 1
For neutral process, kg .......... e \,\%{_ 1/hr
f. Chemical reduction rate (specify conditions) (JXFQ
g. Other (such as spontaneous degradation) ... k)\¥;

[ ] Mark (X) this box if you attach a continuation sheet.
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‘PART B PARTITION COEFPICIENTS

5.02

a. Specify the half-life of the listed substance in the folloving media.

Media Half-life (specify units)

Groundwater \)\K

Atmosphere UK

Surface water LA*L

Soil \J\¥;~

b. Identify the listed substance’s known transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
\X¥( : in
in
in
in
5.03 Specify the octanol-water partition coefficient, K,, -+ (,\k; at 25°C
Method of calculation or determination ................. l)\V;
5.04 Specify the soil-water partition coefficient, Ky covnenn LA%; at 25°%
Lo B T T k,kki
5.05 Specify the organic carbon-water partition :
coefficient, K _ veveveenrnrn... e e . Wk at 25°C
- \ 3
5.06 Specify the Henry’s Law Constant, H ....... Cresenaneons U\ < atm-a /mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test®

WK

'Use the following codes to designate the type of test:

F = Flowthrough
S = Static

[ ] Mark (X) this box if you attach a coﬁtinuation sheet.
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‘ 6.04 For each market listed below, state the quantxty sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

(1 NA-

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to us¢

CBI  in your current operation, and vhich results in a final product with comparable
performance in its end uses.

- Substitute Cost (5/kg)

5%900.\!\‘(:00\\’\'\ BY-345- N # 23
5+epamtwm BY.- 135 ooz

[ Hark.(x) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted. .

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flovw diagram showving the
major (greatest volume) process type involving the listed substance.

CBI
[ ] Process type ........ Pc,uvc\\ol\e F0.0M\ mo\égv\o\
)
Roo} Vet Rocf Vewt
](ﬁED (D)
TseSoom PE-104 (7A4) ] _
mMixin N
Tsove -Ip | Bootk - CC;\:;ev\ | > CU\"?A Fpoxm
ow~ PE-IDW J 74 72 A(+1C\€S
((t\'\ﬁ«\\f‘i’) (-'B) (_l C’)

(—

] Mark (X) this box if you attach a continuation sheet.
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7.03

In accordance with the instructions, provide a process block flow diagram shoving al
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

type, provide a process block flow diagram shoving each process type as a separate
block.

] Process type ........ ?OUWMC— Foow \/Y\D\&\‘v\o\
Root Vent RCG{ Vet _
I e (D)

jgegcnwx PE-104 (ZA) ' .

MW 3

Tgccﬁg i;i;:§ ' - Cured Foam
Tsoeaw PE-IOW N 7.\ 722 Ackic\eg
)

(1c)

Mark (X) this box if you attach a continuation sheet.
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7.04

Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

Process type ........

Foorble Foaw Nelding
J

Unit
Operation Typical
D Equipment
Number Type
7.\ M ive Bootls
.72 Cucing OVen

J

Operating
Temperature

Range (°C)
Avbient

Awbient-82°C

Operating
Pressure
Range

(mm Hg)
A@sel\en‘c
/4hm65ﬁ%9ﬂt

Vessel

ComEosition
Mild Steel

Wil See|

—

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[::] Process type ........ X%Ufmkﬁe Féamu. VY\D\Aivfi
Process
Stream
ID Process Stream . Stream
Code Description Physical State Flow (kg/yr)
1A Jsoloom Rase oL 2046
1B Tsctoows Cb&ngf* oL {93
1c Cuced Foow Ariicles 50 Uk
1D Koot Vent G Uk
JE Roct  Vent GU UK

'Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X wvater, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your procéss block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[] Process type ........ ?%UT&LA&. FBOWV\, VY\O\&JVHQ
)
a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations”’ Expected Concentrations
ID Code Known Compounds (% _or ppm) Compounds (%X or ppm)
7/4 Telueve Di(s::c\junc\‘(t 80% \Ore\po\\}mer 70 %
1B Arine Cotalusts 41 % <
“1C- Cured Foom |00 Neme_
7D Exhavst WK Nawe
1k E K havst UK Nowne

7.06 continued below

[] Mark (X) this box if you attach a continuation sheet.
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7.06

(continued)

'Por each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in

column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)
Additive . : Components of Concentrations

Package Number Additive Package (X or ppm)

1

2

3

4

5

Use the following codes to designate how the concentration vas determined:

Analytical result
Engineering judgement/calculation

A
E

*Use the folloving codes to designate how the concentration was measured:

Volume
Veight

v
L

[] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

CBI
[ ] Process type ......... Povcoole  Foam mo\éiv\%

No residua) freatwment 15 ?e""gv""“eé :

[ ] Mark (X) this box if you attach a continuation sheet.
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PAﬁT B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

{T ] Process type ......... F%urnkﬁe “FchW\. VYNCNAAVM‘
- )
a. b. c. d. e. £. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardouys of 2 Known ) tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) 7’ Compounds (%X or ppm)
None

- —————— . W} o e P Y W WP P W P W P W R P W W W e T W W T T D W D W R D W T — — - —— " ——_—

8.05 continued below

[C] Mark (X) this box if you attach a continuation sheet.
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‘8.05 (continued)

lUse the following codes to designate the type of hazardous wvaste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

LI I | B [ R |

Z-ImmOHH

‘Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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’ 8.05 (cohtinued)

’For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number ’ Additive Package (% or ppm)

1

Use the following codes to designate how the concentration was determined:

= Analytical result
E = Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (dbntinued)

Use the folloving codes to designate how the concentration was measured:

Volume

v
W = Weight

Wi

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

‘Detection Limit
Method (+ ug/l)

Code
1
2
3

|o~ lm |:.~

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cB1
[ ] Process type ......... Pouml)\e Foavn mo\éiv\q
- J
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
ID Descrip{.ion Methog Quantities of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg) _Methods
Nene

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

] Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest

8.22
(by capacity) incinerators that are used on-site to burn . the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).
[} FJ /4‘ Combustion Location of Residence Time
- LT Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
D R 1
NO ittt i it it it iieesarassesananeasanssttnsenessnesasnssattossessnanenea 2
8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s).

Types of
Air Pollution Emissions Data
Incinerator Control Device Available

1 N.A. NA
_2 N.A. N.A.
3 N.A. N.A.

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

o mwn
g n

(_

Mark (X) this box if you'attach a continuation sheet.
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PAkT A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

e
o
Lo

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintained

X 19572 1o
1952 10

Date of hire

Age at hire

Vork history of individual
before employment at your

452 __10

facility
Sex \qsz \O
Race
Job titles \0\52 lO

Start date for each job
title

|57 \0
452 \O

N-A. 1478 1O

N-A. 14716 \O
| 057 7
N.4. N4
452 7
A N.4.
1452 O
N.A.
10

X
X

X

X \452 10
&{ .

X

X

End date for each job title

Work area industrial hygiene
monitoring data

Personal employee monitoring
data

< DX B RO PP PR

Employee medical history

Employee smoking history

3>
=
X}K

Accident history(%FO“‘Sf“\‘?)

;X'Zﬁ

Retirement date

=<5
=
QIES
z
3

Termination date

=
>
Z
>
Z.
>

Vital status of retirees

<.
<.
S
N
=

Cause of death data
(& actve eme\f:\J\eeS

Mark (X) this box if you attach a continuation sheet.
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9.0Z In accordance with the instructions, complete the following table for each activity
in which you engage.
cBI
(]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Vorker-Hours
Manufacture of the Enclosed PJ/% PJ/} PJf4
listed substance
_ Controlled Release hJ/¥ F&A bjf;
Open NA NA NA
On-site use as Enclosed () () Cj
reactant
Controlled Release 1A ] \ 500

Open O O O
On-site use as Enclosed hl/# PifX- P{!%
nonreactant Controlled Release NAf NAV NA
Open NAY NA NA

On-site preparation Enclosed NA NA | NA(

of products Controlled Release PJJX hJ/¥ FJ)%
Open NA' NA’ NA

[::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

" listed substance.

Q)
o
-

——
—

Labor Category ' Descriptive Job Title

A Plashic Pacts - Meld Foom

o O

m @ m m

[::] Mark (X) this box if you attach a continuation sheet.
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' 9.04 In accordance with the instructions, provide your process block flow diagram(s) and

indicate associated work areas.

CBI
[ ] Process type ........ Teuroble F:gom mc\é;\/\o\
: D)
900; \fe\n‘t RC"g Neatt
(18 4 (D)
Tselcaw PE-104 (TA)
q;t;L Curing Cures
e ¢ - a Fcarr
Tsovcow PE-Icwa T\ c-\;hz\ T Ackicies
S N i : (1)

@ @

] Mark (X) this box if you attach a continuation sheet.
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" " 9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[T ] Process type ....... ?oum)o\g F)C&VY\ W\C\Agmg

Work Area ID Description of Work Areas and Worker Activities
1 : AN Eooxd\; MNeasvyre omA vy Z-pact, Ca'to\\qlei —;:mm
) \ J
2 CUrin OvVen: Place. wmoids in ovev\»fur (.urn\r\i

10

[:] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[T] Process type ....... Poumla\'e Foow mc\e\a\/\q
- s
LD o - § o - T S TS @ ond @
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A \ SKivy , aivrborne oL C 250

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid : 90% water, 10X toluene)

2Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours : F = Greater than 8 hours

(] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the l5-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
[T ] Process type ....... ?%UTOLAQ_ Foavn YY\o\éimq
- J
WOLK Brea@ ....ieientennnoonansasorsonsonsanssnns (D and @
8-hour TV% Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m", other-specify)

A NA. < 0.03 ™3/

{_] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(]
Testing Number of Analyzed Number of
Work Frequency Samples Who . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing :
zone |.21 ZL ' /4 b& ‘C)
General work area ‘\ZL QL ‘ /4 h& ‘C)

(air)

Wipe samples NA NA | NA NA NA N A
Adnesive patches _ NA  NA NA ~ _NA  _NA NA
Blood samples NA NA NA NA NA NA
Urine sampies NA _NA NA NA _NA _ NA
Respiratory samples NA NJA( NA NA NA’ \\\ A
Allergy tests NA _ NA NA NA _NA NA

Other (specify)

Other (specify)

Other (specify)

lUse the folloving codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

0OSHA consultant
Other (specify)

O >
wonwonon

[ ] Mark (X) this box if you attach a continuation sheet.
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For each sample type identified in question 9.08, describe the type of sampling and

9.09
CBI analytical methodology used for each type of sample.
[T] Sample Type Sampling and Analytical Methodology

Pecoorol Morccall  Solution lons co\oived e ouf\a\u)f‘» 'S

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI

_ . , Averaging

() Equipment Type Detection Limit Manufacturer Time (hr) Model Number

D 20 ¢ Gillon 7 0.15 I\3

4

'Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube
Charcoal filtration tube with pump

Other (specify) Im‘p‘m%e,r 5 eluton
the following codes to designate ambient air monitoring equipment types:

O o >
Howonoan

==
7]
[, ]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the folloving codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f/§c)
Micrograms/cubic meter (u/m’)

HIOmMMm
[ I |

~
=
0
m

Qm>
wonon

[ ) Mark (X) this box if you attach a continuation sheet.
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1

"9.11" If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Q
=-]
-

Frequency
] Test Description (wveekly, monthly, yearly, etc.)

NA

L

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.
cBI

[T ] Process typPe «eoveveeeeansnss %Uﬁh\zﬂﬁ Toam me\t‘_\)\l\q
- —
WOLK @A v vveevevies i iaieessesannneseseanasesenannnenens 67 and (D)

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust Y \C\‘]") N NA’
General dilution |§ ]‘_\ A N ‘Af MA

Other (specify)

Vessel emission controls N NA : NA’ NA
Mechanical loading or b& }i/\ bi%i T{#\

packaging equipment

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have'made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[T ] Process type «....... ?%vr&tﬁe, XzédNV\ MY“G)A;%q
)
WOLK @F@A tvvvveetonenonenescesaasoacasnenasannsssnassanns /D and @

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

Nowne

[T_] Mark (X) this box if you attach a continuation sheet.
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"PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ........ PO\N"O\\O\Q Fgaw\ mo\é\'\/\o\
—
LS55 . - U o =T R @ Cl-vxcl @

Vear or
Use
Equipment Types (Y/N)
Respirators b&

Safety goggles/glasses
Face shields
Coveralls

Bib aprons

AbiiR

Chemical-resistant gloves

Other (specify)

] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, wvhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

o NA.

[__] Process type .........
Fit Frequency of
Work Respirator Averag Tested Type of ) Fit Tests
Area Type Usage " (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

moOwd
(U I T

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

[ ] Mark (X) this box if you attach a continuation sheet.
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" PART'E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... %\Jm\zl{ ‘fDQVV\ MO\Ai\AoL
Vork area ......civienvenninnnnnns Sttt M %i @

_ﬂr\e. OV\\x:\) \GCG\“HUV\ “"%\e om&ud. ) Vn\')(eA 'S YW an 1‘So‘a‘)‘ecj Covner”
og’ ‘ﬂ\e dom On\q %’k werker mmm e pracludf has and
easonn o e,vwlrcx “}'Qms aveao .

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Po\jmlo\e Y:OQW\ \{Y\O\o‘b\/\q

J .
VOLK Grea +.vrveviennsenaneeeconesoonnonssneansss (ﬁ) aﬂ\J (:)

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping &
Vacuuming )(
Vater flushing of floors )(

Other (specify)

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.31

NA-

Y8 ti i r ettt ca st aserananns Crensene er s e e s as e s e s “ e

Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance? )

Routine exposure

NO i rvecsonenneoesssnnnosnnannaons eeeae et e ettt e et i e, !

Emergency exposure

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Y @S vttt e s e e csssenasenassanscabosenetataes et et e ettt e ees et et oo ans e nes C)

If yes, where are copies of the plan maintained? On-s7e a“&vm%k ﬁekmkeé J&sﬂ( oﬂ%uhkﬁ

Has this plan been coordinated with state or local government response organizations
Circle the appropriate response.

Yes it iiiii ittt annn ceraraen cetessesnsannn Creeresseeannaan

NO vovvivnnenans et s b ecsacsanvessectene st e ettt et sttt as st e e en

9.23

Plant safety specialist ..............0cunnn. i eiiesessecersaccaanasonannas

Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

INSurance Carrier ...ceiiuiiuiiiiiienieesennestooeseansensrassaosessanssasssssssasns

OSHA consultant .,.........................................;.......................

2 2P s s s e s e s s e s

Other (specify)

Mark (X) this box if you attach a continuation sheet.
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) ] SECTION 10 ENVIRONMENTAL RELEASE’

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases *t-at exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[T ] INdustrial Are@ ....eeveeiereeeneennnarannssnnoranenaneenonns et .......()
Urban area ......ceeveernecersansnncsss Cheesr et .......: ..................
Residential area ......cccvvevrcsnsnncases et etietere ettt ae ettt ansenna s ......C;
Agricultural area ......eceeeieerrncssnnrnanans i teeseceetareseeerse e ns P

RUFAl Area .o.iivsennneeneooeeioeseenasocessesnosionsassessassoansssnnnss
Adjacent to a park or a recreational area .............. s teeeeeee et aaeanan .
Within 1 mile of a navigable waterway .......ccciiiinniinieciicacnnsssencennnnnns

Vithin 1 mile of a school, university, hospital, or nursing home facility ........
Vithin 1 mile of a non-navigable waterway .......................................{ED

Other (specify) ' . Ceseenssteetes et srsses s anna0 e

'[::I Mark (X) this box if you attach a continuation sheet.
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is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ..cciviiinnnieettonnensassieecnaraannananas LJ\ 0 L%Zl ' 21?7 "
Longitude «ovieririiiiirreroarerenonatrerassocanssans _?21 o 5\ ! £477 "

N ' 10.02 Specify the exact location of your facility (from central point where process unit
|
|
|

UTM coordinates ..... eaaes Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information. DJ}*

Average annual precipitation ..........c.c i inches/year
Predominant wind direction ......... ... o i,

10.04 1Indicate the depth to groundwater below your facility. -
Depth to groundwater .......ccoveecoenasonsonsssnnas : meters

NA

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

O Environmental Release
On-Site Activity Air Water Land

Manufacturing NA NA N A
Importing NA NA NA
Processing \( h& PQ
Othervise used NA NA NA
Product or residual storlage NA NA MA
Disposal N N | N
Transport N N N

[::] Mark (X) this box if you attach a continuation sheet.
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10.06
of precision for each item. (Refer to the instructions for further explanation and
an example.)
cBI
(] ,
Quantity discharged to the air ............ e
Quantity discharged in wastewvaters ........ ce

O

Quantity managed as other waste in on-site .
treatment, storage, or disposal units ........

O

Quantity managed as other waste in off-site
treatment, storage, or disposal units ........

3267

kg/yr

kg/yr

kg/yr

kg/yr

I+

I+

I+

I+

Provide the following information for the listed substance and specify the level

8

4

-~

e

] Mark (X) this box if you attach a continuation sheet.
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10.08 De'scribe the control technologies used to minimize reledse of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[T} Process type ...... Yournble  Foow \fY‘)O\A\‘v\q
- )
Stream ID Code Control Technology Percent Efficiency

A Nene

1D Newe

1E Newe

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

ca1

[

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include rav material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately

for each process type.
Vcomb\e. Foawx \/Y\o\&\nj

Process type ......

Point Source
ID Code Description of Emission Point Source

____::[Eg____ (200¥—\ﬁan%-‘{}»Vw. Vrﬁﬁﬁfﬁ LDDCA&» 4o ocuterde air
R Roo}  Veot Smwx oven 4o ouviside air

[

]

Mark (X) this box if you attach a continuation sheet.

113



711

[

+192ys UOTIBNUIIUOD B ydelle nok JI xoq SIYl (X) dIew

10.10 Bnission (haracteristics - - Characterize the emissions for each

; Point Source ID i ified i i
- 10.09 by campleting the following table. - ¢ ID Code identified in question
" Point Maximum Bni;sion ani.;.sim
[__] Swrmce . Average , , Average Bmission Rate Rate
Physmzinl Bnissions  Frequency Duration Ehzissi(‘n Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)

D NV LK 250 _4PO .00 Uk 250 Y4B0O
o 1 S/ U\ 250 _H4BO .005 UK 7250 40

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

ZI-‘requmcy of emission at any level of emission
*Duration of emission at any level of emission

4Average Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBI
(] -Stack
- Point Inner Emission
Source Diameter Exhaust Exit
1D Stack (at outlet) Temperature Velocity Building . Building Vent
Code  Height(m) (m) (°C) (n/sec)  Height(m)' Vidth(m)’? _ Type’
D 3.0 008 <£82°C _ Uk 8 205 \
1E .8 _o0.15 Aubient UK & 205V

1Height of attached or adjacent building
‘Width of attached or adjacent building
‘Use the following codes to designate vent type:

Horizontal
Vertical

H
v

wou

(] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

(1 N
Point source ID code ....coiiirinninnseereceeneneenansanns

Size Range (microns) Mass Fraction (% + X% precision)

<1

v

1 to < 10

10 to < 30

v

30 to < 50

(A4

50 to < 100

v

100 to < 500

(A4

> 500
Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[ ] Process type ..... %um\o\e Foown mo\éiv?
Percentage of time per year that the listed substance”is exposed to this process
11 X
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%  11-25X%X  26-75% 76-99X%  than 99X

Pump seals'
Packed N A’ : >

Mechanical

Double mechanical?

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas
Liquid Y

Open-ended lines®
(e.g., purge, vent)

Gas NA NA NA NA . Z NA
Liquid N4 N4 NA NA NA NA

N v — —————————— — ———— — — — ; " . . - T . WS W R R WS WP T W P W WY R WD W W W T W W W W P = —— —— ——

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

{_) Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

’Conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance

operations
10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
T enter "None" under column c.
(]
a. b. c. d.
Number of Percent Chemifal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency

Novne

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

{1 Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

- ?cum\o\e Foc,xvv\ {Y\v\&\'h&

[ 1 ProceSS LYP@ v vtvvsvoroanreonesoetonennnctonsnnees

Leak Detection
Concentration

(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detegti?n Detection (days gfter gd§y§ after
Equipment Type from Source Device  (per year) detection) initiated)
Pump seals
Packed _ ND‘V\e Tn ?\ncc -
Mechanical
Double mechanical
Compressor seals
Flanges
Valves
Gas
Liquid
Pressure relief
devices (gas
or vapor only)
Sample connections
Gas
Liquid
Open-ended lines
Gas L
Liquid *

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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ozt

. *133YS uoTIENUTIUOD B YdBll® NOL JT X0Q STY) (X) HIeR

]

[

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Camplete the foll
liquid raw material, intermediate, and product Storage vessel containing the 1
@I  or residual treatment block flow diagram(s).

_ _ Operat- .
(1] Vessel Vessel Vessel ing
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
V&s?l Rot:of2 of St:ored3 (liters Rate Duration Diameter Height Volume I:‘.'missionq Flw5 Diameter Efficiency for .
Type  Seals” Materials _per year) (gpm) (min) (m) (m) (1) Controls” Rate’ (cm) (X) Estimate

Nove Syprel Tim \Vesse\s

owing table by providing the information on each
isted substance as identified in your process bhlock

Use the following codes to designate vessel type: “lse the following codes to designate floating roof seals:
F = Fixed roof : MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted

NCIF = Noncontact internal floating roof MSR = Rim-mounted, secondary . .

EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) M2 = Rim—mmten_i shield -

H = Horizontal [M! = Veather shield

U = Underground Wl = Vapor mounted resilient filled seal, primary

W2 = Rim-mounted secondary
VWU = Veather shield

*Indicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

SG.B/vapor flow rate the emission control device vas designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calaulations
S = Sampling



PART' E NDN-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or

was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 N.A.
2
3
4
5
6

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

N {un

(—

Mark (X) this box if you attach a continuation sheet.
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LI T I s ST T

MATERIAL SAFET.}{ DATA SHEET gy
- PRODUCT ISOFOAMY PE — 10A bZO c{dﬁ% %

AZARD RATING Fue

— EXTREME ) Reactivity
— HIGH

— MODERATE

-~ SLIGHT  * Tonxity

~ INSIGNIFICANT . . Speciat

Isofoam® Systéms Govs Moywell

EMERGENCY FELEPHONE
MANUFACTURER

Triumph Industrial Park, 505 Blue Ball Road

1301 392+-4800
CHEM TREC 118D0) £ 24-9300

P.O. Box 70, Elkton, MD 21921 (301/392 4300)

e UACMIVAL NAME QR EaRAR Y 7 FORI\.‘ULA = - :_H
-’] Toluene Diisocyanate (TDI) Prepolymer : T] Pr‘oppleta:rvv
. SECTION I:=-.CHEMICAL AND PHYSICAL PROPERTIES ' . CHEMICAL -PHYs_gAL
HAZARDOUS DECOMPOSITION Pnooucrs [Ne 335 'a readed foam P"\3 FORM T
__l ’ " /‘ G (\ﬂd{u‘.li' on ls s _] liquid P
.Oxides of carbon and Nltr'op;en ‘ ODOR
INCOMPATIBILITY (KEEP AWAY FROM) Sh?ﬂ@ Pungent. .
: e rTIlT_()dnr'
<) Water - (momtur‘e), Alcohols Amines, Strong Acn.ds and Bases |AHPEARANCE
LIST ALL TOXIC AND HAZARDOUS INGREDIENTS r;ILOLquU" d

- Toluene Diisocyanate (TDI}and Toluene Dllsocyanate ('I‘DI)
‘—‘I 'Prepolymers Corc: 507 "r?-*

”_l Slight yellow

SECTIONHI —-FIRE'AND EXPLOSION-DATA
SPECIAL FIRE FIGHTING PROCEDURES Fiprefighters must bgFLASHPOINT IMETHOD USED)

equipped to prevent breathing of vaporg O .
‘ or products of combustion.Must wear 6] > 150 -c_>300.F

FLAMMABLE LIMITS %
selfcontained breathing apparatus.

24 o ) 27] L ower NDA ypper NDA
" - FUNGSUAL FIRE AND EXPLOSIONHAZARGS - 1o = T EXTINGUISHING AGENTS
Avoid moisture

10 DRYCHEMICAL M5 €O,

contamination in closed c¢containérsy _Reac-
tion with moisture will generate CO " which {# WATERSPRAY X3roam
may rupture the container, . {1 WATERFOG {3SAND/EARTH
25 : 28) 11 OTHER

SECTION 1 -“HEALTH:HAZARDDATA
PERMISSIBLE CONCENTRATIONS (AIR}

] 0.02 pm — 0.S.H.A. ‘TLV for TDI

EFFECTS OF OVEREXPOSURE Irritant to eyes & respiratory tract. May

ause headaches nausea, coughing~, shortness of breath, &
36} chest discomfdrt., Mav result in resolr'ator*v dlstr'ess- :

SPECIFIC GRAVITY mej
ﬂ(WATEH =1 1.238 25°C
BOILING PT. il
S - 203 °c
1] ’ 8 °F
MELTING PT,
S - NDA ¢
ol NDA o
SOLUBILITY ‘
IN WATER

AT__NA___ eC Reacis

o

% VOLATILE R
o] BY WT %) NDA
EVAP.RATE
7liWater =1} ___ NDA_
VAPOR PRESSUSE - E
;l(mm Hg at 20°C) : 0,011 -
VAPOR DENSITY -NDA

bl?l- {AIR = 1)

passs | NDA

TOXICOLOGICAL PROPERTIES 1o v cause-allergic skin or respiratory 20] PHUX X X NDA
reaction. Persons with known r'esplr'ator-y aller'gles should T —
3'lavoid exposure to thig product. STRONG ACID .0
EMERGENCY FIRST AID PROCEDURES . STRONG BASE )

In case of eye contact, f‘lusn with plenty of water f‘or STABLE )g(
32|EYES gt least 15 minutes. Call a physician. , - . UNSTABLE i -
‘ Wash thoroughly with soap and water, Remove 23] . A
53] SKIN CONTACT .contaminated clothing & discard contaminated
, VISCOSITY
, shoes. Wash clothing before reuse. - Teus ¢
- - _ Remove from contaminated area to fresh air envir- AT 100°F ;
ad INHALAT_]ON onment, Call a physician. If victim is not breath El NDA
- -ing, give artificial respiration, preferably _ ;;l S
mouth~to-mouth. If breathing is dlf‘f‘lcult give —
E,IF SWALLOWED \oxygen. c s 0
P . " Viscosity @ 25°C
Call a physician " immediately : s
' : '- - 4,000 CPs

NA = NOT APPLICABLE . ‘ NDA = NODATA AVAILABLE L .- <=LESS

sPagelof2

THAN [ I >=MORETHAN

Y. CY TR .. Ry uld




UV S

VIATERIAL SAFETY DATA SHEET . enopucr. SO0 PE - 104

-SECTFIONV-— SPECIAL-PROTECTION-INFORMATION o
VENTILATION TYPE REQUIRED (LOC AL, MECHANICAL, SPECIAL:) PROYECTIVE GLOVES
. Impervious rubber or
. . i . o T =0.02 m . - . .
Mechanical; to maintain vapors below the TDI TLV =0.0 pp ;;] plastic
and face shield to avoid

HESPIRATORY PROTECTION SPECIFY TYPE) : o T 3s| splashing on” face.
. OTHER PROTECTIVE EQUIPMENT
Use NIOSH approved breathing apparatus. _ Respirator that provides
_1 ' - : _— :;fresh air & splash apron.
37 4 .

. SECTIONV] —HANDLING-OFESPILESOR LEAKS

) PROCEDURES FOR CLEAN UP With adequate ventilation,'
‘such as clay or vermiculite, transfer to a me
NOT SEAL THE CONTAINER (CO,will be generated).
5% ~ammonia and detergent.” Wear respirator and® other
— protection of eyes and skin during cleanup. U

cover with an inert absorbent material

tal container. Saturate with water but DO
_Wash the area with water containing
protective equipment for = Tzomiy

WASTC DISPOSAL ’ .
) ' . X

-

-~ Dispose Qf‘ consistent with Federal, State and local regulations.

- SESTON VH~--SPECIAL:PRECAUTIONS
PRECAUTIONS 10 BE TAKEN IN HANDLING AND STORAGE
* Avoid contact with moisture. Isocyanates react with water’ and genar‘ate CO2 which

L‘ a may rup.t}}?e sealed .COntair}ers. Store between 40 and 80 F (5 and 27 C).

T " seefFonN VIl = YRANSPORTATIONDATA ™

FR § U.S.D.0.1. PROPER SHIPPING NAME
f.g” UNREGULATED . ) . -
'. m BY D.O.T. ':l - : NA - . . i i
S5.D0.0.7, : .01
REGULATED U.S. D.0.T. HAZARD CLASS o S . ) UMBER

j;l BY D.O.T. _.I“a NA ‘ - _ _ TS] A
: TRANSPORTATION rRQ ; LABELISIREQUIRED
:; _ . EMERGENCY 501 ‘5',] NA
T - INFORMATION ) FREIGHT CLASSIFICATION . _ _
SO . . e . e L N R .
ool ¢ chemTRee |32 Liquid Plastic Material/NOLBN - )
L SEPE L ‘ SPECIAL TRANSPORTATIONNOTES ¢ . °

¥4} .[800) 424-8300 A : ‘ : :
T 5 s3] None

o " SECTONIX— COMMENES-
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